RANDOMISATION FORM TRAPEZE

Please complete form before telephoning the Randomisation Service on @& : 0800 731 7625 (Mon-Fri 9am-5pm)

Callers name (please print): a: Fax:

Patient’slnitials:|:||:||:|DateofBirth:| || || || || || || || || |Sex: MaleDFemaIeD
First middle last dd/mmm/yyyy

HospitatNo: || | | | | | | | | | NHsNo: HEEEEEENEEN

Randomising Hospital: | |
Randomising Consultant: | |
Hospital where Docetaxel will be given: | |

(If different from randomising hospital)

Hospital where Strontium-89 will be given
(If different from randomising hospital)

NB: Shaded boxes on this form indicate that patient is ineligible for study.
Patient Eligibility (Please confirm all the following statements are true by ticking each” yes” box)

YES NO

o Histologically/cytologically proven prostate adenocarcinoma OR Multiple sclerotic bone
metastases with PSA> 100ng/ml without histological confirmation. ___............ooeeeeeeeee e ]
* Radiological evidence of bone Metastasis................ccoeueeueecueceeeeceeeeeee e 10
¢ No hormonal drug therapy at least four weeks prior to enrolment and adverse events resolved. .............. O
o DOCUMENTEA PrOGIESSION ... .......ocvreeeeeseeeeseeesseasnessesseesessasesssessessesanesaessssenessssssesasesneassenns L1
o Life expectancy = 3 MONTNS ... ... . i eeceie e e e e se e e e e s e e e e eeene e an e e enens (1
© AQE LB YAIS . .o\ iooeeeeeeeeeeeee e ee et eeeeeeeeee e e e e eee e e sneane s neneee et s e ee e sensnene 1]

e Adequate haematological function ( Hb >10g/dl, Neut >1.5 x 10%I, PIt > 100 x 10%1)

e No known brain or leptomeningeal metastases
e No pre-existing neuropathy grade >2

«  No known hypersensitivity to bisphoSPRONALeS ... . oooooeoeeeeeeeeee oo 1
e No concurrent enrolment in any other investigational compound within previous 30 days_..._................ |:| |:|
o No treatment with any other investigational compound within previous 30 days. ... ....ooeim o, |:| |:|

¢ No condition which, in the opinion of the investigator, might interfere with the safety of the patient or
evaluation of the study objectives,

Intended start date of chemotherapy (within 14 days of randomisation): (dd/mmm/yyyy)

Please indicate by ticking appropriate box ECOG Performance status 0 1 2 3 4 5

Has patient consented to QoL study []Yes []No. If “yes’, has patient filled out a QoL booklet []Yes [ No
Has patient consented to biological proteomic study [] Yes [] No
Has patient consented to tumour block collection  [] Yes [] No

On randomisation please complete the following:

Trial number allocated: | Paper Randomisation: Yes [ ] No []
Treatment allocation :( tick a box below) (if yes please enter time):
|| Docetaxel + prednisolone | | Docetaxel + prednisolone + zoledronic acid
Docetaxel + nrednisolone+ Strontium-89 Docetaxel + orednisolone + zoledronic acid + Strontium-89
Signature________ Randomisation Date
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